MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-014472
CUPARTMENT oF PuBL':eg::u;:nT[::sh‘:::o.'tELFAR“?[ — rimary Regisiration District No. Jﬂ_-_-ﬁoﬁmﬂr‘s No. w_ STATE FILE NUM_BE“

DO NOT WRITE AMENDED T Y

ON THIS STUB
.~ PLACE OF DEATH '1 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
~ a. COUNTY' a. STATE b. COUNTY admini
St. Louis Missouri St. Louis irsion)
b. C‘:I)LY (I outside corporate limits, give TOWNSH!P only) Length-of stay in 1b || | «. (:I'I'\r Inside Limits

rown Clayton .| D-0.A.° owlniversity City Yol NoD.

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. SYREET {If cutside, give location) Reside on Ferm

iNsTiuniowst. Louis County Hospital lvem nen APPRESS 6938 Plymouth Avemue Yes O No (X

3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year

(ivoa or prion Helen E Weiss oM April 1 1963

5. SEX 4. COLOR OR RACE 7. Married [0 Never Married ] |8. DATE OF BIRTH | 9- AGE (iast birthday) | IF UNDER 1_YEAR _IF UNDER 24 HR
emle white Widowed [ Divorced [ 9 —10—1909 53 Months | Days Hours Min.

VS 300
Rev. 4/59

‘gaog
2 9000;

DATE AMENDED

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
Reeepritigiie e freied R H.R. Laboratory St.Louls County, Mo 4 U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anton Weiss _ Dorothea Geiser never married

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 _cAcial conmTy A | 17, [INFORMANT Address
{Yes. Np " unlmown)l {1 yas, give war or dates of servi Mrs, Minnie St . John, 5034 Claxton Ave

18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: o . . . ONSET AND DEATH

IMMEDIATE cAuse (o _Carbon mondxide poisoning

DOCUMENT

which gave rise to
.above cause _(a),
stating the undar-
!ying cause last.

Conditions, {f any,l .DUE TO (b}

DUE TO c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART i1, If decusad was female was
disease condjtion given in PART I “{a} N there a pragnancy in last 90 days,

I_Yas ‘ O Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUIgE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury-in PART I or PART I of item 18.)
‘ a ’ O

YO NoR Intentional inhalation of carbon -monoxide

20c. TIME:OF Houl Month, Day, Year 1 . Poj_sonlng
INJ fx 4 /63 .
o] CURR 20e. PLACEfOF INJURY (0.5, in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., etc. . R . . .
NOT WHILE ATWORKE | garage, home premisels University City, St, Louils,Mzsourij

" I‘ anded the d d from to. and last saw :nm alive on
m on the'dste stated abova, and to the best of my knewledgn, from-the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- MEDICAL CERTIFICATION

Death occurred at.

22a, SIGNATU! {Degree or tjse} 22b. ADDRESS " 22, DATE SIGNED
/a:l—) Coroner] Clayton, Missouri 4/5/63 -

Z3a. BURIAL, CREMATIGN,{] . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

BEEEEY *™ Tapril 4,1963 | Laurel Hill Gardens St. Louis County, Hissouri
ﬂ'aﬂf“'ﬂéf-ﬁﬁﬁf & Son c-.'."wﬁfffal E. Fair . DATE RESJ. BY Loc REG. ZE%EGI}RAR'?SI TURE
__&Miﬁri’ A"P % 3 3 E 7 %

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,




frdcuuk! 1595[ 83 ""'"'0 p

5 IL .‘:81f_£f'-u

JeR o wind Fomoll s

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

v

. “or by __ o i _ ‘ Student Embalmer No.

working. under my personal supervision.
nStudent__-_ - - Ty
Signature of Student Embalmer

. Note:. The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnth the above. conshtul'es grounds for revocahon of license). o
If embalmed by a, STUDENT, he also shall sign in his OWN handwrmng
if fhls,body is ‘not embalmed, fact should be so stated above.
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